Ot of oo oot FORM LM-30 O o ot
Washingion G 20210 LABOR ORGANIZATION OFFICi:R AND No. 12150188
EMPLOYEE REPORT Fpies 11:30-2008

This report is mandatory under P.L. 86-257, as amendad Failurs to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Officiat Uge O\nly
o

:\Qﬁ [ READ THE INETRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E %)
o .‘9\'§9/

1. File Number U - 9///;2/ 2. Fiscal Year Covered From:
1t/ 1 / 2004 Thouwgh: 12 / 31 2004

3. Name and address of persen filing. 4. Name, file numbet, and cddress of labor organization.

Name martin Devereaix Name NY & Vicinity District Council of Carpenters

Labor Organization File Numbar Q032-522

P.Q. Box, Bldg., Room No., if any gtk Floor PO. Box, Building and Room Number, if any

Streat 395 Hudson Street Street 395 Hudson S:reet

City New York City New York

State New York ZIPCedo +4 10014 State New York ZIPCode+4 10014

5. Pesition in labor organization. ) R
Buginess Raprasentative

Enter appropriste data below If, during the past fiscal yeor, you or your spouse or minor child directly or ‘rdirectly had any of the following interests
{a:copt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or othar eco1omic banefit of
monetary value from an employer whose emp oyees: your organization represents or is actively seeking to repraesant,

6. Name and address of Employer (including trade 1a mo, if any). 7.a. Nature of Intarest, Tranzaction, or Income.

Name NYC Carpenters Labor Managemert Trust Fund National Labor Management Conference

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street 355 Hudson Street
City New York $50
State New York ZIPCodo+4 10014
Signature

16. Signature and verification. The undersigned dezlares, under penalty of Parjury and other applicable p¢nalties of the law, that all of the information
submitted in this report (including the information ot ntainad in any accompanying documents), has been excrined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, comact, ind complete. (See the section on penalties in the instruz jons.)

8/10/2005 212-366-7500
Date Telephone Mumber
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Name of Person Filing Martin Devereaux File Number U-

Part A Continuation Page

A. Held an interast in, engaged in transactions {including loans) with, or derived income or other economic banefit of monetary value from an employer whose
employeas your organization represents or is aclively seeking to represent.

6. Name and address of Employer {including trade 1a 1 if any). 7.a. Nature of Interest, Transaction, or Incoma.

Labor Managment meeting
Name TIndustry Promotional Fund for WC&CI

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street 125 Jerjicho Turnpike

] $175
City Jericho

State  New York ZI2 Code + 4 11753

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econaomic benefit of monetary value from an employer whose
employees your organization repraesents or is aclivel y seeking to represent.

6. Name and address of Employer (including trade namz if any). 7.a. Nature of Interest, Trer:saction, or Income.,

Name

Trade Name, if any:

P.O. Box, Bldg., Room Neo., if any

7.b. Amount.
Stroet

City

State ZIP Code + 4

A. Held an interest in, engaged in transactions (indu ding loans) with, or derived incorne or other economic banefit of monetary value from an employer whose
employees your organization represents or is activels ceeking to represent.

6. Name and address of Employer {including trade ne rre if any). 7.a. Nature of Interest, Trar:saction, or Income.
Namea

Trade Name, if any:

P.O. Box, Bidg., Room No_, if any

7.b. Amount.
Streat

City

State Z:P Code + 4
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Name of Person Filing Martin Devereaux

Fie Number U-

B. Held an intarest in or derived income or econom.c benefit with monetary vajue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of 2n employer whose employees your labor organizetion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s2ll ng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i1 whick your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Cedo + 4

9. Business deals with:

D a. Labor Organization

I:l b. Frust
D ¢. Employer

10. f 9.b. or 9.¢. is checked give trust or employer's nams.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No._, if any

Street

City

State ZIP Ccda + 4

11.a. Nature of such dealing.

11.b. Approximate doilar vali e of such dealing,

12.a. Nature of interest held or income receaivod.

12.b. Amount.

C. Received from any employer (other than an omployer covered under parts A and B above)
or from any labor relations consultant to an amp.oycr ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatisrs Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg.. Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Empioyar EI or Consultart D
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